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The new field of operative surgery opened 
to us by recent contributions of physiology 
and pathology, has produced many new and 
valuable methods of post-operative therapy. 

Among the more noteworthy latter-day pro¬ 
cedures we are especially interested in the 
elevated head and trunk posture, first advo¬ 
cated by the late G. B. Fowler, the proctoclytic 
treatment of Murphy in cases of peritoneal in¬ 
fection, the administration of salines and cer¬ 
tain drugs in the treatment of shock, and the 
valuable methods of drainage in pelvic condi¬ 
tions, based upon anatomical, physical and 
pathological laws. 

The widely differing ideas expressed by nu¬ 
merous writers of the day, leaves one in doubt 
as to the general acceptance of these proced¬ 
ures. In an effort to determine the status of 
these procedures we have corresponded with 
fifty of the leading American surgeons, and 
the concensus of their opinions forms the 
raison d'etre of this paper. 

FOWLER’S TOSITION. 

In the minds of many, Fowler’s elevated 
head and trunk position in the post-operative 
treatment of infected peritoneal cases is one 
of the greatest contributions to American 
surgery. 

The virtues accredited this procedure by 
various authors are: 

1. The settling of peritoneal exudates into 
the pelvis favoring drainage. 

2. The slow absorption of toxins from these 
exudates gravitated to the pelvic peritoneum. 


3. The encapsulation of the exudates fa¬ 
vored by the presence of the omentum, sig¬ 
moid and small intestines. 

The surface of the peritoneum is but little 
less in area than the entire skin surface of 
the body, and is capable of absorbing from 3 
to 8 per cent, of the body weight in an hour. 

Muscatello has shown the upper portion of 
the peritoneum to possess the most rapid ab¬ 
sorptive power, especially of formed and 
cellular elements. 

Clark’s (1) procedure of lowering the head 
and trunk to assist absorption by the uppev 
peritoneal route, drains the toxic products into 
the lymphatics for final elimination by the ex¬ 
cretory routes. 

The opposite elevation of Fowler tends to 
relieve the peritoneal cavity of the toxic pro¬ 
ducts by slow absorption. In the presence of 
drainage, Fowler’s position produces elimina¬ 
tion without absorption. 

Fowler's position as to day employed in in¬ 
fected pelvic conditions consists in the eleva¬ 
tion of the patient’s head and trunk by rais¬ 
ing the head of the bed, by use of pillows, 
swings, and the various bed seats. Coffey (2) 
has shown the necessity of higher elevation 
than is usually employed for true pelvic drain¬ 
age. 

Yates (3) has called attention to the in¬ 
creased respiratory effort in the elevated 
posture, and has shown that the suction action 
of the diaphragm promotes diffusion in the 
peritoneal cavity. This diffusion should be 
in large part prevented by supporting the pa¬ 
tient without muscular effort on his part. 


*Read before the Alabama State Medical Society, April 22, 1909. 
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Again Yates (3) has shown the increased 
diffusion and absorption by peristaltic action 
of the intestines and advises measures to allay 
this action. 

( >nr correspondence, with fifty prominent 
leading surgeons, shows howler’s position to 
he in use bv 92 per cent, in the treatment of 
infected pelvic conditions. 

Proctoclysis .—Another signal contribution 
to modern surgical post-operative treatment 
of infected peritoneal cases is the administra¬ 
tion of large quantities of saline solution by 
the rectum. This was first prominently 
brought forward by J. 11 . Murphy, of Chi¬ 
cago. 

The principles of proctoclysis are based 
upon our knowledge of physiologic and path¬ 
ologic conditions of absorption and elimina¬ 
tion of toxins. Murphy considers that if the 
immediate and overwhelming effect of a pto- 
main or bacterial intoxication can be over¬ 
come, inhibition of absorption, and elimination 
will prevent a fatal result. 

Experience has demonstrated that as much 
as two pints of saline an hour may be absorb¬ 
ed when administered slowly per rectum, the 
reverse peristalsis as shown by Cannon, carry¬ 
ing the fluid back toward the cecum where 
absorption takes place. 

According to Murphy, this procedure ad¬ 
ministers large quantities of fluid to the cir¬ 
culation, restores a fallen blood pressure, fa¬ 
vors osmosis and elimination, dilutes the tox¬ 
ins, allays thirst and nausea, and increases 
peristalsis, and thus the expulsion of gases. 

This eliminative treatment accomplishes the 
aim of Clark’s head-down posture to aid in 
absorption. It accomplishes this with diluted 
toxins and restored blood pressure, without 
the great danger that Clark’s procedure may 
incur in the sudden overwhelming of the pa¬ 
tient through the rapidly absorbed toxins. 

The increased lower intestinal peristalsis 
facilitating expulsion of gas, may compensate 
for the increased diffusion of toxins, by re¬ 
lieving pain and restlessness. 


“The quantity administered depends on the 
severity of the case, the age of the patient 
and other considerations that will suggest 
themselves in the particular instance. The 
average, however, is eighteen pints in 
twenty-four hours; that is, a pint and a half 
every two hours. A quantity less than eight 
pints is, I believe, of little value. In a child 
of 11 as much as thirty pints have been ad¬ 
ministered in twenty-four hours without 
escape of fluid. The control of the flow should 
never be governed by knots in the tube, for¬ 
ceps clamped thereon, or small openings in 
the tip.” (4) 

“If the patient is getting to much solution, 
after the third or fourth day he will show a 
slight edema of the ankles, hands and even 
of the face. Then it should be discontinued 
until his circulatory equilibrium is restored, 
when the treatment may be repeated if indi¬ 
cated.” (4) 

The solution administered with an equal 
amount of calcium chloride is well given by 
means of a can or bag elevated from three 
to seven inches above the buttocks and main¬ 
tained at 100 degrees. F. 

The flow passes through a hard rubber or 
glass nozzle flexed at an obtruse angle two 
inches from its tip, and having several large 
openings to permit of the easy expulsion of 
gas backward into the can. 

Various methods of maintaining constant 
temperature and constant flow are recom¬ 
mended. Simplicity of apparatus is recom¬ 
mended by Murphy. 

Murphy has reported forty-seven cases of 
diffuse suppurative peritonitis treated in this 
manner with but two deaths. 

Ninty-nine per cent, of the fifty surgeons 
corresponded with employ the general prin¬ 
ciples of Murphy’s proctoclysis following op¬ 
eration in infected pelvic conditions. 

Ninty-nine per cent, employ these prin¬ 
ciples in the post-operative treatment of shock. 

Nintv-two per cent, employ these principles 
for the allaying of nausea and thirst after 
ether. 
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Proctoclysis in Conjunction with Fowler's 
Position .—It would seem that two such ad¬ 
mirable procedures might well be combined. 
Ninety-two per cent, of these surgeons employ 
proctoclysis in conjunction with Fowler’s po¬ 
sition in the post-operative treatment of in¬ 
fected pelvic cases. 

Employment of Certain Drugs in Shock.— 
Strychnine, adrenalin, alcohol, and digitalin 
are the drugs more generally mentioned as 
used in the treatment of shock in late years. 

Crile has well defined surgical shock as a 
state of low blood pressure, due to functional 
impairment or exhaustion of the vasomotor 
center. This impairment, or exhaustion, is 
due to traumatism from operation or injury 
of sensitive tissue. 

Clinical and experimental evidence tends to 
show that this fallen pressure is due to a vas¬ 
cular dilatation, although Porter and Malcom 
both state that there is a general constriction 
of the peripheral arterioles. 

Treatment of this condition has for its aim 
the restoration of the fallen pressure, either 
by the mechanical restoration of pressure by 
large quantities of saline absorbed into the 
vascular system, or by some cardiac or central 
stimulation. Most of the effectual therapeu¬ 
tic agents undoubtedly effect central control, 
but evidence tends to show that central con¬ 
trol is reciprocally aided by an increased nutri¬ 
tion following the mechanically restored pres¬ 
sure. 

Strychnine .—Any improvement in cardio¬ 
vascular tone following the administration of 
strychnine must be attributed to the constric¬ 
tion of the vessels, and the indication for its 
use would seem to be that of low pressure. 
The work of Crile and others has shown that 
in repeated hypodermic doses it has bene¬ 
ficial effects, especially in conjunction with 
saline solutions variously administered. 

Digitalin .—This drug has more of a cardiac 
action and is of particular therapeutic value in 
certain cases in which venous congestion is the 
main disturbing factor. When the heart is 


dilated and there is insufficient systole, its 
action is almost specific, especially if the 
cardiac muscle has not undergone degenera¬ 
tion. It produces an increased output, and 
an increased velocity and blood pressure. In 
certain cases of shock complicated with 
cardiac disease, digitalin is preferred by cer¬ 
tain authors. 

Alcohol .—In the treatment of shock and 
other forms of sudden and severe depression 
of the heart and central nervous system, 
strong alcoholic preparations in the form of 
brandy and whiskey are often administered. 
“Put the beneficial effect of alcohol in these 
cases has been questioned in recent years, and 
the belief that it is of little value is certainly 
more widely held at present than at any pre¬ 
vious time.” (Cushnv.) 

Adrenalin .—The action of this preparation 
is to produce an immediate and marked rise 
in the blood pressure, due chiefly to a marked 
contraction of the peripheral arterioles from 
direct action on the muscular coats, in part 
due to the increased efficiency of the cardiac 
contractions, perhaps partly to stimulation of 
the vasomotor center, although there seems 
to be no loss in its effectiveness in dogs after 
severing all central paths. 

Although the rise of pressure is much 
greater and more rapid, the effect is more 
transient than that of digitalis. Its action 
is most effective when administered in con¬ 
junction with salt solution intravenously. 

Of these four drugs, forty-six per cent, of 
these surgeons give strychnine as first choice, 
14 per cent, prefer adrenalin, 12 per cent, pre¬ 
fer digitalin, 8 per cent, prefer alcohol. 

Twenty-four per cent, never use digitalin. 

Thirty per cent, never use strychnine. 

Thirty-two per cent, never use adrenalin. 

Forty-two per cent, never use alcohol. 

An interesting fact elicited bv our corre¬ 
spondence is the growing tendency to limit 
the use of drugs in favor of careful pre¬ 
operative measures and post-operative pos¬ 
tural and other physiological procedures. 
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Drainage in Pelvic Infection. —The well 
known slow absorptive power of the pelvic 
peritoneum, the presence of the omentum, 
sigmoid and small intestines favoring encapsu¬ 
lation, has led many authors to prefer drain¬ 
age by the vaginal route where applicable, 
especially when combined with Fowler’s posi¬ 
tion. 

These same authors maintain that the con¬ 
tact of abdominal drains with the bladder, 
intestines, and omentum tend to produce in¬ 
fection and perforation of these organs and 
development of adhesions. 

The possibilities of persistent sinus forma¬ 
tion and hernia are less important objections 
voiced by these men in drainage by the ab¬ 
dominal route. Seventy per cent, of the 
surgeons corresponded with prefer the vaginal 
route, while 30 per cent, prefer abdominal 
drainage. 

In Conclusion. —Tbe popularity of Fowler’s 
position is definitely shown in its employment 
by 92 per cent, of the fifty surgeons corre¬ 
sponded with. 

Proctoclysis. —The use of the principles of 
this procedure by 99 per cent of these sur¬ 
geons shows its universal acceptance as a the¬ 
rapeutic agent in the post-operative treatment 
of infected pelvic conditions. 

Proctoclysis in Conjunction with Foiuler’s 
Position. —Ninty-two per cent, of these 
surgeons combine these two admirable pro¬ 
cedures. 

Drugs in Shock. —There is undoubtedly a 
marked variance of opinion as to the employ¬ 
ment of stimulative drugs in the treatment of 
post-operative shock, and a growing tendency 
to physiological rather than drug therapy. 

Drainage. —The fact that 70 per cent of 
these surgeons prefer vaginal drainage in in¬ 
fected pelvic cases gives the preponderance of 
opinion in favor of this procedure in the post¬ 
operative treatment of infected pelvic cases. 

1. Jour. Obst. & Dis. of Women and Chil¬ 
dren, April and May, 1897. 

2. J. A. M. A., March 16, 1907. 


3. Surgery-Gyn. and Obst., November, 
1908. 

4. J. A. M. A., April 17, 1909. 
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